2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Jan 18, 2007 08:00 AM

DOCUMENT # P02000116829

1. Entity Name
BET-EL CONSTRUCTION SERVICE CORP

Secretary of State

Principa! Place of Business Mailing Address
5638 CRUZ ROAD P.0. BOX 47852
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL. 32247 LS

A0 O A

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE p=popmm Aop For

32-0039432 ot Applicable
§. Certificate of Status Desired a ,?eae;g m"“ﬂ'

8. Name and Address of Curront Registered Agent

5658 CRUS ROAD DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPAC E

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Typed or printsd name of registerec agent and title il apphcatie (NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 Moy Be FIDARN&SA T%ﬂq o .
After May 1, 2007 Fee wilt be $530.00 Trust Fund Contribution. [ AddedtoFees I—!1‘.".1E;"‘U?"BLMLE" U N
10. OFFICERS AND DIRECTORS i
e P
NAME RIVERA, MARCIAL H

STREET ADDRESS | 5638 CRUZ ROAD
CITY-81-2P JACKSONVILLE. FL 32207

THLE

NAME

STREET ADDRESS
CITY-8T-7IP

TIE
NAME

omran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

me
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1e0 arpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 If

changed, or on an attachment wj Ydress, with all other like empowered. /

SIGNATURE:
mmn!@ywm OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phons #




